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THE TREATMENT OF GOITER* 
CHARLES F. NASSAU, M. D. 


PHILADELPHIA 


THE TREATMENT OF GOITER 


The treatment of goiter is so largely confined 
to surgery and should so seldom be medical that 
for the purpose of this paper I have assumed the 
entire subject to be a surgical one. Goiters in 


adolescent patients may well be tentatively re-. 


ferred for medical treatment, but it is neverthe- 
less true that almost all goiters should be treat- 
ed surgically. 


In this paper I shall not consider the malig- 
nant tumors, the inflammations of the thyroid or 
other abnormal conditions, and I have therefore 
classified goiters in the following manner: 


i1—Simple, colloid or parenchymatous goiter; 
2—Non-toxic adenoma; 

3—Exophthalmic goiter; 

4—Adenoma with hyperthyroidism. 


SIMPLE GOITER. Simple goiter is a develop- 
ment of early life and usually occurs before the 
thirty-fifth year. Both onset of symptoms and 
progress of growth are slow, Both lobes are 
enlarged and are symmetrical. Tachycardia 
may exist alone or together with nervous symp- 
toms, but exophthalmos is never present. There 
is no increase in the basal metabolic rate. 


Simple goiters occasionally cease to grow for 
a considerable period and they may even be- 
come smaller. Temporary enlargement fre- 
quently occurs during menstruation and preg- 
nancy. They may become cystic, although al- 
‘teration in consistency and outline is usually due 
to the secondary development of adenoma. If 
adenoma arises as a complication the goiter will 
as a rule become asymetric. 





*Read before the Medical Society of Delaware, September 12, 1928. 





The treatment of simple goiter may well be 
medical for a time as these goiters occasionally 
disappear, and the prophylactic treatment of 
colloid goiter is believed to sometimes prevent 
the formation of adenoma. 


The question of either medical or surgical 
treatment must be governed by the symptoms 
and by the findings of a basal metabolic test. 


Using the resultant rate as a basis the ad- . 
ministration of small doses of thyroid extract 
may do much good but only if the basal rate be 
lower than normal, and it is of no service if the 
enlargement be an adenoma. Lugol’s solution 
in small doses or sodium iodid is often of value 
when there is but slight increase in the basal 
metabolic rate. These drugs are unquestion- 
ably beneficial but they must be used with great 
care and the patient should be under constant 
observation, as large or long continued doses of 
iodin are extremely dangerous and may result 
in iodin intoxication. 


It is particularly in the goiters of young girls 
that this treatment is indicated and even here 
a permanent cure is rather rare. Patients re- 
ceive a temporary improvement but often come 
to operation later. 


In patients under twenty years of age it is 
often difficult to determine whether or not ade- 
noma is present owing to an excessive deposit of 
colloid. Adenomas rarely cause constitutional 
symptoms before the patient is twenty years of 
age unless provoked by iodin medication. 


ADENOMA 


The adenomatous goiter is believed to have 
its origin in fetal rests. It develops in one lobe 
or in the connecting isthmus, and at a later 
period the other lobe is liable to become in- 
volved. The adenoma may consist of a single 
growth but more frequently the growths are 
multiple. An adenomatous goiter may become 
calcareous. Sudden enlargement is sometimes 
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produced by hemorrhage into the gland. Cyst 
formation is common; the cysts may become 
enormous and there may be no symptoms except 
from pressure. Goiters that extend down into 
the thorax are always of the adenomatous va- 
riety. 

When first noticed adenomatous goiters are 
not toxic but 25% of cases develop hyperthy- 
roidism. ‘Too much iodin may cause an ade- 
nomatous goiter to become toxic. In these cases 
iodin is sometimes borne very well and reduces 
the basal rate, but frequently it is harmful. 
Great care must be exercised in the administra- 
tion of it and a constant check made with basal 
metabolic estimations. 

Again, preliminary ligation shows compara- 
tively little if any benefit in the majority of in- 
dividuals who have adenoma of the thyroid, al- 
though I know that at times it can be of real 
service. 


EXOPHTHALMIC GOITER 


It is not at all unusual for patients suffering 
from exophthalmic goiter to present themselves 
to the surgeon with a history of having been 
under medical treatment for periods of from one 
to three years without definite improvement. 

Every surgeon has encountered cases of ap- 
parently spontaneous cure of exophthalmic goi- 
ter. A certain percentage of patients present a 
syndrome which is often mistaken for hyper- 
thyroidism. In these cases the thyroid gland is 
frequently enlarged and nervous manifestations 
are present, together with tremor and tachycar- 
dia, although this latter symptom is of a differ- 
ent type than that encountered in hyperthyroid- 
ism. The basal metabolic rate, however, is al- 
ways normal and there is never exophthalmos. 
These patients respond to medical treatment and 
surgery is contraindicated. 

The symptoms of exophthalmic goiter and of 
toxic adenoma vary only slightly. In both con- 
ditions we find the nervousness, tachycardia, in- 
creased pulse and respiratory rates, tendency to 
fever, increased basal metabolism and the his- 
tory of loss of weight. In toxic adenoma dysp- 
nea may be moderate or severe depending on 
the size and location of the adenoma and the 
degree of cardiac decompensation. ‘There may 
be edema of the ankles and irregular heart ac- 
tion. The basal metabolic rate is not so high 
as in exophthalmic goiter and seldom rises above 
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sixty. The patient with exophthalmic goiter 
presents also the bulging eyes with a history of 
their having become progressively worse. Loss 
of weight is an important sympton in judging 
the degree of toxicity from which the patient 
suffers. Loss of strength, particularly in the ex- 
tensor muscles, and an inability to walk more 
than a short distance or raise the body up a 
step, is also an important factor in estimating 
the degree of toxicity and the duration of the 
disease. 


Toxic ADENOMA 


Toxic adenoma develops most commonly in 
the fourth and fifth decades of life. The onset 
of toxic symptoms is more gradual and less se- 
vere than in cases of exophthalmic goiter. Symp- 
toms of hyperthyroidism are usually present for 
years before the patient comes to operation, and 
during this time serious and lasting injury to the 
vascular system has occurred. The onset of 
symptoms in patients suffering from the hyper- 
thyroidism of adenomatous goiter is so gradual 
that the time of onset can rarely be determined 
with any exactitude. Frequently the earliest 
symptom noticed is an increasing nervousness; 
occasionally the heart beat becomes more rapid, 
with attacks of palpitation. A slight tremor of 
the fingers and a tendency to a warm moist skin 
are usually noticed early. There is a history of 
a gradual decline in health with periods of re- 
mission. A rapid loss of weight is seldom noted 
until hyperthyroidism has become severe. The 
muscular weakness, which is similar to that in 
exophthalmic goiter, occurs but here again the 
onset is more gradual and less severe, except in 
advanced cases when patients have become bed- 
ridden. Even after years the nervousness which 
is one of the early symptoms does not compare 
in severity with the almost maniacal states seen 
in some cases of exophthalmic goiter of only a 
few months duration. While patients with toxic 
adenoma are in a more or less continuous ner- 
vous state they seldom become hysterical, are 
less emotional and give better cooperation than 
do patients with exophthalmic goiter. | 


Particular attention should be paid to the his- 
tory of the condition, carefully elicited from the 
natient. Occasionally the surgeon encounters a 
patient with a quiescent hyperthyroidism who 
shows a normal metabolic rate. This seldom 
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occurs, however, and there is an increased basal 
metabolism in most cases. 

The use of x-ray is of no value in the treat- 
ment of adenomatous goiter. It is of some 
benefit in exophthalmic goiter but is not looked 
upon with favor by most surgeons, as the for- 
mation of connective tissue in the gland some- 
times renders subsequent operation more diffi- 
cult. Furthermore, the gland may be entirely 
destroyed functionally and a state of hypothy- 
roidism result. There is also the possibility that 
a fatal reaction may follow the initial applica- 
tion of the treatment. After a study of 100 pa- 
tients treated surgically and 100 patients treat- 
ed by x-ray Lahey concludes that the ultimate 
results are in favor of surgical treatment. How- 
ever, in those cases in which tliere is any sus- 
picion of enlargement of the thymus irradiation 
should be employed. 


Approximately twenty-five years ago, when 
[ operated upon my first cystic adenoma of the 
thyroid, the use of surgery for the cure of goiter 
was a question for argument as to whether the 
possibility of cure compensated for the danger 
of operation. The high mortality of operation 
on toxic goiter in those days was due largely to 
the fact that the operation was often performed 
when the patient was in a state of progressive 
hyperthyroidism or during a thyroid crisis. At 
that time operation on toxic goiter was frequently 
performed in two stages, ligation of one or more 
of the superior thyroid arteries being done as a 
preliminary to the second stage of treatment 
which consisted of partial excision of each lobe. 
This procedure considerably lessened the mor- 
tality of operation upon this type of goiter. 
Since that time and particularly within recent 
years, the surgical treatment of any variety of 
goiter has become so much safer that the mor- 
tality is now extremely low. A carefully handled 
preoperative iodin treatment has tremendously 
lessened the risk of operation in exophthalmic 
goiter, although unfortunately operation upon 
toxic adenoma still carries a higher motality than 
does operation upon any other kind of goiter. 


IopDIN HYPERTHYROIDISM 


The recent widespread knowledge concerning 
the use of Lugol’s solution has at times led to 
some of the most unfortunate results. Iodin is 
especially valuable in the preparation of patients 
lor operation in exophthalmic goiter but the ad- 





DELAWARE STATE MEDICAL JOURNAL 37 


ministration of it must not be too prolonged. 
The peak of the good effect is reached in from. 
nine to fifteen days, after which time frequently 
it not only loses its good effect but increases the 
severity of symptoms. I have recently had under 
my care a patient with a toxic adenoma who had 
been given large doses of iodin over a period of 
more than three months. This patient’s condi- 
tion was such that no operation could be done. 
Relieved of the administration of the iodin she 
has continued to improve without medication and 
it is entirely possible that within a short time 
operation will be feasible. 


I believe that operation should be done upon 
every non-malignant goiter which is increasing 
in size, which may be making injurious pressure 
or which is actively toxic. Operation should be 
performed even if no pressure exists because at 
this time the danger is slight and the patient is 
saved from the possibility of malignant change. 
There can be no argument about the necessity 
for surgery for the cure of adenomatous goiters, 
—the tumors which, so to speak, strike the eye 
of the observer. Of course, pregnancy enor- 
mously increases the risk of operation. 


Before definitely arranging to operate upon 
these patients, points of focal infection should 
be looked for and eradicated. These patients are 
much benefitted by the extraction of infected or 
doubtful teeth, and diseased tonsils should al- 
ways be removed before any operation is done 
upon the goiter itself. Under local anesthesia 
this is an entirely safe procedure and gives the 
patient the best possible outlook. 

Having therefore assured ourselves that op- 
eration is advisable we come to the question of’ 
preliminary iodin medication. In exophthalmic 
goiter the preliminary iodin medication has made 
it practically unnecessary to do ligations of the 
superior thyroid arteries. Given a certain high 
basal metabolic rate to start with, the patient is 
given Lugol’s solution in doses bearing a rela- 
tion to the degree of toxicity. A patient with a 
basal metabolic rate of plus thirty might be 
given not more than ten minims of Lugol’s so- 
lution three or four times a day for eight or nine 
days before operation; on the other hand, a pa- 
tiert with a metabolic rate of plus sixty-seven 
might require as much as % dram doses of 
Lugol’s solution four times a day for ten days 
before the rate would be brought down to a point 
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where operation could be called safe. In the pre- 
liminary treatment of patients with toxic ade- 
nomas iodin must be used with great care; each 
patient is an individual problem. If the ad- 
ministration of iodin causes an increase in the 
severity of the symptoms it must be stopped im- 
mediately. It is well to remember that no mat- 
ter what amount of care and preliminary medi- 
cation may be given to the patient with an ade- 
noma plus hyperthyroidism, operation will al- 
ways be followed by a higher mortality than 
even in the most vicious cases of exophthalmic 
goiter. 


During the period of preoperative preparation 
patients should be encouraged to eat as much as 
possible. If the patients are wakeful or do not 
sleep well give 1% grain luminol at night, re- 
peating the dose if it is really necessary. There 
has been a great deal of discussion concerning 
the wisdom of giving digitalis. I am by no 
means absolutely sure whether or not it is wise 
but in patients with decompensation I always 
use it with apparently excellent results. Tinc- 
ture of digitalis is given in doses of 15 minims 
four times a day and occasionally I have given 
as high as one dram doses at the beginning of 
this treatment. If you cannot give it for at 
least four days before operation it is useless, 
as it takes this long a period to get the thera- 
peutic effect of the drug. The administration of 
digitalis after operation is absolutely and un- 
questionably without value. 


On the morning of operation the surgeon 
should be advised if the patient has not had a 
restful night. If the patient has been excited 
and nervous during the night with little or no 
sleep, operation should be postponed. A well 
managed patient will, however, almost always 
have a satisfactory night. With rare exceptions 
operation is always done under local anesthesia, 
occasionally using paravertebral block, but in 
most instances local infiltration. One hour pre- 
vious to the time of operation the patient is given 
14 grain morphin sulphate and 1/200 grain of 
scopolamin and this quiets any nervous appre- 
hension. 


I shall not go into technical details of the op- 
erating room, the use of local anesthesia, or ‘the 
operative procedure, except to say that I believe 
that the division of the ribbon muscles is rarely 
necessary although occasionally it must be done. 
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The delivery of the lobes is much facilitated by 
means of proper traction forceps. Gentleness in 
all manipulations aids almost as much as the 
best anesthesia. All unnecessary noises in the 
operating room should be avoided. 


I used to believe and still do that injury to 
the recurrent laryngeal nerve is a result of lack 
of skill in operating although in the one patient 
in my lifetime in whom I destroyed both recur- 
rent laryngeal nerves I am unable after a most 
searching mental review of every step of the op- 
eration to understand how or when the damage 
was done. 


POSTOPERATIVE CARE 


Careful postoperative treatment is quite as 
important as the operative procedure because it 
is during this period that, notwithstanding a 
perfectly performed operation, the patient may 
still lose his life if hyperthyroidism supervenes. 
Large doses of Lugol’s solution should be ad- 
ministered every three hours; if the patient is 
vomiting, double the amount, whatever it may 
be, should be given by Murphy drip; gastric 
lavage may relieve. Water should be given in 
copious amounts; if the patient is unable to take 
it by mouth, then he should receive not less than 
3000 cubic centimeters of salt solution subcu- 
taneously each twenty-four hours. Morphin 
and plenty of it is advisable. Occasionally, al- 
though fortunately rarely, it may be necessary 
to use packs of cracked ice, from fifty to seventy- 
five pounds being placed around the patient. 
During this treatment the temperature should 
be taken every ten minutes and when it begins 


to fall the ice should be removed and the pa- 
tient placed in dry warm blankets. I have seen 
this treatment save life upon several occasions. 


The test as to whether operation for exoph- 
thalmic goiter or adenoma with hyperthyroid- 
ism has been successful is a rapid increase in 
weight during the three or four months following 
operation. I have frequently had patients gain 
as much as forty pounds and I have one patient, 
a man, who gained seventy-eight pounds in the 
ten months following operation. 


The scar following a technically well per- 
formed operation is not nearly so noticeable as 
a slight enlargement of the thyroid gland. Care 
given to details, such as accurate wound closure, 
proper drainage, etc., will earn the gratitude of 
patients who obtain practically invisible scars. 
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ACUTE CERVICAL ADENITIS 
IN CHILDREN* 
CHARLES E. WAGNER, M. D. 
WILMINGTON, DEL. 


Acute cervical adenitis may occur as a com- 
plication of measles, diphtheria, scarlet fever 
and influenza or grippe. It may also be due to 
leukemia, pseudoleukemia or malignant disease. 
Retropharyngeal abscess should always be kept 
in mind as a possible cause. Otitis media, ec- 
zema of the scalp or traumatism, ulcerative 
stomatitis, or carious teeth may be the portal 
of entry for organisms causing cervical adenitis 
in children of all ages. When the primary focus 
is in the tonsils, the glands usually involved are 
those anterior to the sternomastoid muscle. 
When it is in the nasopharynx, the glands be- 
neath the sternomastoid muscle or posterior to 
it are the ones usually involved. It is impossible 
in many cases, however, to make any such 
sharply defined differentiation because the in- 
fection spreads to neighboring glands. 


From a bacteriological standpoint the strep- 
tococcus is the germ most frequently found. 
The staphylococcus, pneumococcus or influenza 
bacillus are less apt to be present. 


What the writer has in mind, however, is a 
practical presentation of those cases of cervical 
adenitis which occur as a complication of the 
common cold or which have no apparent cause. 
Infants are especially susceptible. The tempera- 
ture usually ranges from 102 to 104 degrees at 
the onset, loss of appetite is very marked partly 
because of pain in swallowing, and there is gen- 
eral malaise. A child who is old enough to ex- 
press himself will complain of soreness of the 
muscles of the neck, and it may not be until 
several days later that the glandular swelling ap- 
pears. The swelling may be mild or severe and 
later suppuration may occur; but when one con- 
siders the number of cases of cervical adenitis 
met with in his practice he finds that those which 
go on to suppuration do not occur very fre- 
quently. 


Parents are always much concerned as to the 
probable duration of the attack. The child does 
not sleep well because of fever and discomfort, 
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*Read before the Medical Society of Delaware, Rehoboth, Sep- 
tember 11, 1928. 
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and because of his loss of appetite he loses weight 
rather rapidly. This loss of weight in a child 
who may have previously been in excellent 
health is very distressing to parents. The 
symptoms may subside entirely in a week or ten 
days, but often six to eight weeks will elapse be- 
fore the fever and swelling have entirely disap- 
peared, even though suppuration did not occur. 


Relapses are very frequent. This is partly due 
to the fact that as soon as the child feels some- 
what improved he wants to be down on the floor 
or walking around the house; and the mother, 
who has household duties to perform, is unable 
to keep him from it. Even when a mother is 
able to devote her whole time to the child or 
engages a nurse for that purpose, it is often ab- 
solutely impossible to keep him in bed where 
he should be. In his weakened condition, an 
acute exacerbation results. 


We are living in an age when cold, fresh air 
is advocated on every hand, but it is the writer’s 
opinion that cases of cervical adenitis do better 
if the windows of the bed room are kept closed 
at night. Relapses have occurred which could 
definitely be attributed to the cold, damp night 
air. It might be said in passing that damp and 
foggy weather seems to have a tendency to de- 
lay recovery. A child often gets out of the 
covering over him at night, and if the room is 
very cold he will become chilled and the glands 
become more inflamed. 


Relapses also occur in older children who are 
allowed to be out on a windy day or are taken 
for an automobile ride. Even though the sun 
is shining brightly a child who is convalescing 
from an attack of cervical adenitis should not 
be allowed out of the house if there is any 
breeze. When such a warning has not been given 
to mothers they often assume the responsibility 
of allowing a child to go outdoors with a result- 
ing relapse. Windy days are very treacherous. 

From the standpoint of treatment, it is ques- 
tionable how much good we accomplish by ap- 
plications of any sort. Hot compresses are tol- 
erated by most children better than cold, but it 
is the writer’s opinion that better results are 
achieved by the use of cold compresses or an 
ice bag if properly applied. The glands should 
not be massaged. Hot camphorated oil or anti- 
phlogistine are apparently helpful in some cases, 
but it is doubtful whether the application of 
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ointments containing iodine are of benefit. Iodine 
internally in the form of syrup of the iodide of 
iron or syrup of hydriodic acid seems to aid in 
the restoration of the glands to their normal 
size. 


We are now in a period when great stress is 
laid upon the tonsils and adenoids as a portal 
of entry for infection of the cervical glands. A 
number of clinicians feel that cervical adenitis 
would rarely occur if the tonsils and adenoids 
were properly removed. This is a wise prophy- 
lactic measure when there is any apparent dis- 
ease of the tonsils or if the child has once had 
an attack of cervical adenitis. But, on the other 
hand, we have probably all seen cases where a 
child had no cervical adenitis previous to the 
operation but repeatedly had such trouble later. 
The operation would also appear to have been 
properly performed in those instances. The ex- 
planation of such cases probably lies in the fact 
that there are many small glands in the tissues 
back of the pharyngeal wall and when a naso- 
pharyngitis occurs organisms invade those glands 
and cause inflammation. We should, therefore, 
exercise care in our remarks to parents when we 
advise removal of their child’s tonsils and ade- 
noids. We can well say to them that it will 
be a great help in avoiding further swelling of 
the glands of the neck, but that it is not an ab- 
solute preventive. The operation should not be 
performed until the acute stage of the disease has 
passed on account of the danger of septicemia. 


Parents are always concerned at the onset of 
an attack of cervical adenitis as to whether the 
child will have to have his neck incised. No one 
can say whether suppuration will occur, but if 
it does the use of either hot or cold compresses 
or any other treatment in the meantime will have 
made little difference. An incision should not 
be made until the glands have broken down suf- 
ficiently to allow free evacuation of the pus. 


During the winter of 1927-28 in Wilmington, 
the writer was impressed by the apparent con- 
tageous nature of many of the cases of cervical 
adenitis. They were clinically like glandular 
fever or infectious mononucleosis. This disease 
was first described by Pfeiffer in 1889. The 
etiology is unknown. Tonsillitis is not associat- 
ed with glandular fever and pharyngitis is only 
slight. A leukocytosis is present which is de- 
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pendent upon a relative and an absolute increase 
in the mononuclear cells. 


The temperature rises to 102 to 104 degrees 
where it remains for two to seven days. The 
glands along the posterior border of the sterno- 
mastoid muscle become enlarged and to a slight 
degree those of the axillary and inguinal group. 
The liver and spleen may be somewhat enlarged. 
The glandular swelling may immediately subside 
or it may last from a month to six weeks. 


The treatment is symptomatic. Suppuration 
of the glands hardly ever occurs. Hemorrhage 
from the nose is severe in some cases. 


It was not unusual in Wilmington to see one 
child in a family afflicted and five days or a 
week later to see another contract the same dis- 
ease. The fathers of two children with glandu- 
lar enlargement developed a similar condition; 
but they were probably streptococcus infections, 
as glandular fever is essentially a disease of 
childhood. Glandular fever is considered a rare 
disease, but from clinical observation it would 
appear to occur more frequently than we have 
believed. 





“Influenza Serobacterin Mixed”’ 





A Revival 


In 1918 the Council on Pharmacy and Chem- 
istry denied admission to New and Nonofficial 
Remedies of “Influenza Serobacterin Mixed— 
Mulford”’, holding that there was no evidence for 
the value of the mixture and that its use was 
illogical. Since then nothing has happened to 
question the soundness of this judgment of the 
Council. Nevertheless, a circular letter sent to a 
large industrial concern conveys the impression 
that “Influenza Serobacterin Mixed” is an effec- 
tive means of checking influenza and of treating 
respiratory infections. The apparent conviction 
by the promulgators of “Influenza Serobacterin 
Mixed” of the value of their preparation is not 
the slightest guarantee of their truth. This is 
merely an ill considered crude revamping of old 
notions and phrases, surviving in discredited ad- 
vertising matter, and now revived during a period 
of public fears in time of epidemic. (Jour. A. M. 
A., January 19, 1929, p. 233). 
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PANCREATITIS* 


HENRY V. P. WILSON, M. D. 
Dover, DEL. 


Pancreatitis, or inflammation of the pancreas, 
is fortunately rather uncommonly seen. Let us 
visualize a case of the acute type and also a case 
of the chronic form, with a discussion of the 
diagnosis, etiological factors, and treatment. 


Case No. 38644 Mrs. B. R. Age 44. Admit- 
ted to the Church Home and Infirmary Jan. 14, 
1926. For years she had had attacks of indi- 
gestion. ‘Twenty-four hours previous to admis- 
sion she had rather suddenly experienced severe 
pain in the epigastrium. ‘This was followed by 
vomiting. The pain and vomiting had continued 
and increased in severity. The pain did not 
radiate. 


Examination revealed a woman of middle years 
in apparent agony—dusky and sweating. Pulse 
140. Respiration 24 and costal in type. There 
was slight jaundice, but examination of the urine 
showed no bile. The leucocyte count was 16,200. 
The abdomen was quite distended, especially in 
the epigastrium, but there was practically no 
rigidity. ‘There was marked tenderness over the 
entire abdomen, more especially in the mid- 
epigastrium. 


Operation through an upper right rectus in- 
cision showed a peritoneal cavity filled with sero- 
sanguinous, Cloudy fluid. The omentum was 
adherent to the duodenum and was studded with 
small opaque white areas of fat necrosis. The 
gall-bladder was tense, but thin walled, and no 
stones were felt in it or in the ducts. The pan- 
creas was much swollen, dark, and hard. A chol- 
ecystostomy was done, and a stab wound below 
the umbilicus was made for drainage of the ab- 
dominal cavity. The patient rallied somewhat 
but after three days developed definite signs of 
lobar pneumonia and died eight days after ad- 
mission. The pathological diagnosis was acute 
hemorrhagic pancreatitis. 


The foregoing case is a fairly typical one of 
acute pancreatitis. In the disease, which is 
usually diagnosed only after an incision is made, 
there are certain symptoms which, if studied, 








*Read before the Medical Society of Delaware, Rehoboth, Sep- 
tember 11, 1928. 
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will lead to a more accurate diagnosis than that 
of an acute abdomen. 


SYMPTOMS 


In every case the patient experiences pain. The 
pain is usually terrific. It is a steady pain, not 
the intermittent type of a stone colic. It may 
radiate to either flank or between the shoulder 
blades, but is most intense in the mid-epigas- 
trium. In most cases the pain is accompanied by 
vomiting of a distressingly severe character. 


Tenderness over the pancreas follows. Rigid- 
ity, if present, is slight; never the board like 
rigidity of a general peritonitis. More often the 
abdomen is full but rather soft. 


The pulse in the acute stages is that of a pa- 
tient in collapse—rapid, irregular, and barely 
perceptible. The breathing is costal in type. 
The leucocyte count is moderately increased, 
usually between 14,000 and 17,000. 


Jaundice occurs in perhaps half the cases. 


The differential diagnosis in the acute cases 
of pancreatitis lies between: 


1. Perforated gastric or duodenal ulcer. The 
diagnosis is often difficult to make; but the pre- 
vious history, non-obliteration of the liver dull- 
ness, and the absence of board-like rigidity point 
to pancreatitis. 


2. Gall-stone colic. Here the location of the 
tenderness and the steady character of the pain 
make one lean away from the stone colic. 


3. Kidney colic. The urine examination and 
the history of pain not radiating down the ureter 
are the important things to remember in differ- 
entiating the disease from kidney colic. 


4. High intestinal obstruction, and mesenteric 
thrombosis. 


The pathological examination of acute pan- 
creatitis shows a swollen gland, oedematous and 
containing patches of purplish red. Microscopic- 
ally these reddish areas are found to be areas of 
necrotic pancreas in which and around which 
there is an inflammatory reaction with the small 
mononuclear cells predominating. White, opaque 
areas of fat necrosis are abundant in the mesen- 
teric fat. 


Case No. 36758. Mrs. S. C. (aged 47) was 
admitted to the Church Home and Infirmary 
July 1, 1925, complaining of jaundice for the last 
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ten days. Her past history was essentially nega- 
tive until three months ago when there began a 
dull aching under the right ribs. There was ten- 
derness here and in the “pit of the stomach”. 
After eating there was fullness and belching. 
Since the onset of the jaundice, her stools had 
been irregularly yellow, white, and dark. Her 
appetite was poor and there was occasional nausea 
but no vomiting. The patient had lost twenty 
pounds in the past three months. 


The essential points in the physical exami- 
nation were: slight jaundice, a leucocyte count 
of 12,000, a flat abdomen with slight tenderness 
but with no rigidity under the right costal mar- 
gin and in the epigastrium. No masses were seen 
or felt. The impression was cholecystitis, chronic. 


Operation through a right rectus incision 
showed a normal gall-bladder under somewhat 
increased tension. No stones were left. The pan- 
creas was hard and nodular, especially in the 
head. The appendix was removed and the gall- 
bladder drained for three weeks. The patient 
made a good recovery and has been relieved of 


symptoms. 


The symptoms of chronic pancreatitis are 
those vague digestive symptoms of pain and full- 
ness after eating, pain in the pit of the stomach 
usually of an aching character as against the 
gnawing pain of ulcer. There is rarely “heart 
burn” or “water-brash”. The vomitus, if any, 
contains no blood, nor do the stools. The stools 
may, however, contain fat and be very bulky, 
mushy and cream colored. Glycosuria may or 
may not be present. The true nature of the 
disease is usually only discovered when as a last 
resort toward relieving himself of a patient who 
responds unfavorably to medication, the physi- 
cian advises an exploratory operation. Diagnosis 
in these cases is usually that of gastric or 
duodenal ulcer, chronic cholecystitis, or chole- 
lithiasis. 

Pathological examination of sections removed 
at operation in these cases show a sclerosing of 
the gland; acini and even lobules being obliter- 
ated in the process. Around the vessels in the 
fibrous tissue there is an outpouring of small 
mononuclear lymphocytes. In most cases the 
acini and the Islands of Langerhans are found to 
be obliterated in about the same proportion. 


Widely separated as the cases of acute pan- 
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creatitis seem to be from the chronic cases when 
we review the symptomatology and pathological 
findings, yet in between we find every gradation 
to link the two together. 


ETIOLOGY 


A consideration of the etiological factors of the 
disease as we know them tend to make us think 
that all cases are similar except in severity. The 
inflammatory processes set up in the gland have 
been definitely proven to be the result of a chemi- 
cal irritation rather than bacterial infection. The 
pancreatic juice is activated by some agent while 
it is still within the gland. Normally the tryp- 
sinogen of the pancreatic juice is activated by the 
enterokinase after it reaches the duodenum. What 
then is the activating agent which gains access to 
the pancreas with the result that the trypsin at- 
tacks and causes necrosis of the pancreas cells, 
and the lipase attacks fatty tissue splitting it 
into glycerin and fatty acids which then unite 
with calcium to form the areas of fat necrosis? 


The frequency with which pancreatitis is as- 
sociated with cholelithiasis has brought out a 
great deal of work in regard to the etiology of 
pancreatitis. It has been found that injections 
of bile into the pancreatic duct will activate the 


pancreatic juice and bring about the symptoms 
and pathology of pancreatitis, that infected bile 
will produce the more severe type of the disease; 
that mucus mixed with the bile seems to have a 
protective influence; and that duodenal contents 
injected into the pancreatic duct will also set up 
the series of events known as pancreatitis. 


Anatomical relationships between the open- 
ing of the common duct and the pancreatic duct 
into the duodenum force us to believe that the 
cause of the disease lies in the entrance into the 
pancreas of bile or duodenal contents, though the 
inflammatory reaction may conceivably be 
caused by infection of the pancreas through the 
blood or lymph channels. 


The pancreatic juices are emptied into the 
duodenum by two ducts, the larger the duct of 
Wirsung, the smaller and sometimes absent, the 
duct of santorini. We usually state that the duct 
of Wirsung joins the common duct in the am- 
pulla or Vater, and that this then empties into 
the duodenum. This arrangement is by no means 
constant. Mann, in Mayo Clinic Papers for 1922, 
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gives the arrangement as found in two hundred 
autopsies. In four per cent the duct of Wir- 
sung was absent; in forty-five per cent it opened 
into the ampulla of Vater two millimeters from 
the apex; in twenty per cent it opened from three 
to ten millimeters proximal to the apex of the 
ampulla, and in thirty-one per cent the openings 
of the common duct and the duct of Wirsung 
were separate. It is conceivable that a gall- 
stone in the ampulla of Vater will cause a block 
and so allow bile to flow into the pancreas through 
the duct of Wirsung, if the anatomical relations 
happen to be such that the two ducts join above 
the stone. A notable case of this kind was that 
reported by Opie in 1901. 

In 1888 Oddi discovered that the ampulla 
of Vater at its opening into the duodenum con- 
tained a sphincter muscle. The action of this 
muscle when contracted is strong enough to pre- 
vent reflux of duodenal contents into the am- 
pulla or Vater, even under very abnormally in- 
creased pressure. In some cases the anatomical 
arrangement is such that fibers of the sphincter 
muscle surround the lower end of the common 
bile duct and also the pancreatic duct, and when 
contracted tends to constrict the two ducts so 
that bile flowing down the common duct cannot 
pass into the pancreatic duct. In other cases, 
however, the action of the contracted sphincter 
merely closes the ampulla of Vater and so con- 
verts the common bile duct and the pancreatic 
duct into a continuous system so that bile under 
pressure may flow into the pancreas. 


Although duodenal contents cannot set up a 
pancreatitis by reflux into the pancreas through 
the ampulla of Vater, unless reflux happens just 
after a stone has been passed through the am- 
pulla into the duodenum leaving the ampulla 
stretched and patent, yet pancreatitis caused by 
entrance of duodenal contents into pancreatic 
tissue does happen. Cases of the acute disease 
have been seen in which the inflammation was 
limited to an accessory pancreas whose duct was 
in no way associated with the biliary passages, 
but which opened directly into the duodenum. 
Also cases have been reported in which the in- 
flammation was restricted to the portion of the 
gland drained by the duct of Santorini, which 
opens upon the free surface of the duodenum some 
distance from the ampulla of Vater and whose 
opening is unprotected by any sphincter mechan- 
ism. 
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TREATMENT 


The treatment of the disease is surgical. Any 
block of the biliary’ passages which would divert 
the flow of bile into the pancreas must be re- 
moved. Prolonged drainage of the biliary 
tract through a cholecystostomy should be done; 
if this is not feasable, then drainage through an 
opening into the common duct. In cases where 
the gall-bladder is grossly infected, remove it. 
Incision and drainage of the pancreas itself is of 
doubtful benefit unless there is a definite pan- 
creatic abscess. We have seen severe cases die 
where this procedure was carried out and when 
it was not used. We have seen severe cases 
recover when the method was employed and 
when it was not employed. Moynihan strongly 
advises incision and drainage of the pancreas 
itself; Whipple and Goodpasture advise against 
the method. Cholecystenterostomy has from time 
to time been advocated. Its doubtful value is 
rather well seen if we consider its infrequent use 
in the hands of the leaders. 


PROGNOSIS 


A grave prognosis attends the disease. Chronic 
cases in many instances have repeated attacks, 
oftimes terminating in an acute exascerbation. 
Even though the acute attack does not follow, yet 
diabetes ensuing upon the sclerosing type of the 
chronic form must always be watched for. 


Of seventeen cases of pancreatitis personally 
followed, nine were chronic forms of the disease 
and eight were sub-acute or acute. Of the nine 
chronic cases two died, one on fifth day post- 
operative with lobar pneumonia, one on the sev- 
enth day with myo-cardial failure. Of the eight 
acute and sub-acute cases three died; two within 
thirty-six hours after the operation, the cause of 
death being the primary disease; the third case 
on the seventh day after operation, the primary 
disease being complicated by a lobar pneumonia. 


The mortality as given by the larger clinics in 


the acute and sub-acute cases is between sixty 


and seventy-five per cent. 


CoNCLUSIONS 


1. Pancreatitis is too often recognized only 
at operation or at autopsy. 


2. A study of the symptoms, always bearing 
in mind the possibility of pancreatitis in the con- 
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sideration of any abdominal pain, will tend to a 
more accurate diagnosis. 


3. The cause of the disease is the entrance 
into the pancreas of bile or duodenal contents 
which will activate the pancreatic juice. 


4. The mortality of the acute cases is high. 


5. Accurate diagnosis and early surgical in- 
tervention in the acute and sub-acute cases will 
reduce the mortality in the diseace. 





DELAWARE STATE PHARMACED.- 
TICAL SOCIETY 
A Declaration of Belief 
I. 


We believe that the pharmaceutical manu- 
facturer should even be mindful of and guided 
by the fundamental principle that his business is 
a solemn calling and a glorious profession dedi- 
cated to a great and paramount public service. 


IT. 


We believe that the pharmaceutical manufac- 
turer should always be animated by a true spirit 
of justice, amity, responsibility and service in all 
his dealings with others and unswervingly act at 
all times in pursuance of the elementary concep- 
tion of right, honorable and ethical business con- 
duct as befitting his membership in a society 
built upon the sure foundation of a democracy, 
organized in harmony with the most enlightened 
civilization in history, inspired by the teachings 
of our Divine Master, and finally directed equally 
to preserve the opportunity and rights of each for 
the benefit of all to enhance the general happi- 
ness and welfare. 


ITT. 


Hence we believe that it is the unquestioned 
obligation of each and every pharmaceutical 
manufacturer: 


(a) To manufacture medical preparations only 
under proper conditions and of established 
value, pure and accurate in composition, 
and true upon and to their label. 


(b) To label, advertise and merchandise such 
preparations only in a manner wholly free 
from misrepresentation of any kind, in 
complete accord with both the spirit and 
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terms of the applicable laws, and in entire 
harmony with the highest standard of com- 
mercial morality and ethics. 


(c) To refrain from in any way or to any ex- 
tent infringing upon the equal rights 
(whether moral or legal) of a competitor 
and unfairly interfering with his business, 
as by uttering false or disparaging state- 
ments about him or his products or his 
business, by misappropriating his trade 
names or formulae or the distinctive form 
or dress of his products, or by enticing 
away his employees. 


(d) In short, constantly, earnestly and con- 
scientiously to strive at all times and in 
all ways to advance the science and 
to elevate the profession of manufac- 
turing pharmacy to the highest and 
idealistic plane of public value to the end 
that it may best and most completely serve 
the medical profession and the public at 
large. 


IV 


This we do believe: ‘“Whatsoever ye would 
that men should do to you, do ye even so to 
them.” 


The American Pharmaceutical 


Manufacturers’ Association. 





An Anesthetic Accident 


Recently at Evansville, Ind., a tank of nitrous 
oxide exploded, killing an anesthetist, maiming 
his attendant, and wrecking several rooms. There 
was no tank containing ethylene in the room. The 
nitrous oxide tank was not attached to the ma- 
chine. It has been assumed that the nitrous oxide 
tank contained some ethylene. This presum- 
ably gained access to the nitrous oxide cylinder 
when, at some previous time, the tank had been 
suspended from the yoke of an old time anes- 
thetic machine, so constructed that a mixture of 
the two gases would occur if the valves were leit 
open. The accident occurred probably as a re- 
sult of a mixture in the tank of these two gases, 
notwithstanding the ample warning given years 
ago regarding the use of ethylene. (Jour. A. M 
A., February 9, 1929, p 476). 
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THE PRESIDENT SAYS: 


“T am very glad to know that the publication 
of the Delaware State Medical Journal is to be 
renewed. The more I see of the various state so- 
cieties, the more impressed I am with the impor- 
tance of more cordial association between mem- 
bers of the medical profession. Every step which 
promotes personal acquaintance between physi- 
cians, which favors association and interchange 
of opinion, is a step toward the greater efficiency 
of the profession individually and collectively. 
Most misunderstandings are based upon lack of 
acquaintance, and it is surprising how quickly 
mutual suspicion and distrust disappear in a 
medical community the members of which.are 
brought closely together through frequent meet- 
ings, or by the means of just such publications as 
are the better state journals, through which the 





profession may not only be kept abreast of ad- 
vances in medicine and surgery but may also be 
offered the opportunity to discuss special local 
problems.” 


The above remarks, embodied in a letter to the 
editor, from Dr. William Sidney Thayer, presi- 
dent of the American Medical Association, con- 
tain much wisdom. Stated in the writer’s ac- 
customed terseness there are contained in the 
above brief paragraph four separate but cog- 
nate ideas: (1) felicitations that Delaware has 
again decided to pursue its own course, so far as 
medical journalism is concerned; (2) profes- 
stonal misunderstandings are usually based upon 
lack of acquaintance; (3) medical intercourse, 
scientific, social, and journalistic, widens the ac- 
quaintance and enhances the amities within the 
profession; and (4) the state journal is the place 
to discuss special local problems. With the first 
three propositions there can be no disagreement; 
in fact, we all agree with the fourth, but to judge 
from the editor’s mail, the profession in Delaware 
is not yet aware of the presence of their own 
JOURNAL, or at least they seem not yet to 
realize that its pages are open to them. 

Consider the Legislature, now in session and 
almost ready to get down to brass tacks. Several 
bills, are pending that effect the medical pro- 
fession or our medical institutions. There is a 
bill to provide for a state mental hygiene clinic, 
to be erected in conjunction with the State Hos- 
pital at Farnhurst. There is a bill to provide 
certain new buildings at the same hospital, all of 
which are to be part of a comprehensive scheme 
of expansion, to cost ultimately the very respec- 
table sum of $2,600,000, plus maintainance. 
There is a bill to legalize the sexual sterilization 
of certain classes of criminals, defectives, and 
epileptics, which bill widens considerably, and 
perhaps unwisely, the existing bill, which has 
been operative only for the past five years. There 
is a bill to amend the registered nurses’ law, pro- 
viding for an increase, perhaps excessive, in the 
requirements for admission to a training school 
for nurses in this State, and also clothing the 
State Board of Nurses’ Examiners with rather 
dictatorial powers over every hospital in the 
State that conducts a training school. Here are 
four bills of more than ordinary interest and im- 
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portance to the doctors yet mot one letter has 
been received by the editor from his medical 
constituents. ) 

It is not to be assumed that the doctors are in 
ignorance of the existence of these four bills, 
unless it be the last one which has received scant, 
if any, space in the daily press, whereas the first 
three were duly puulished in the papers. Nor is 
it to be assumed that the doctors do not hold 
competent views on the matters involved, for our 
own contacts assure us that they do hold definite 
views, and some are unquestionably bringing 
these views to the attention of their legislators. 

Why, then, do they not make of THE JourR- 
NAL the open forum it should be for the dis- 
cussion of Delaware’s affairs? Why do they not 
make use of their “opportunity to discuss special 
local problems,” as advised by Dr. Thayer? In 
other words, why does not the editor “hear from 
the boys back home?”’ 

To our minds, the keynote of this situation is 
simply—inertia. It is not ignorance; it is not 
indifference; it is not incapability; it is simply— 
inertia, that Alphonse and Gaston psyche that 
says “let George do it.” Called by its homlier 
and less poetic name, it is simply—laziness, one 
of the seven deadly sins, an easy one to acquire, 
and a difficult one to overcome. But surely, when 
matters of such great import are before the pro- 
fession as the four items mentioned, the doctors 
can bestir themselves, give up their habits of hi- 
bernation, and engulf the editor with their views. 
Not all of these could possibly be printed—space 
forbids; but at least the majority opinion could 
be obtained, and be duly expounded. 

THE JOURNAL is in the making: editor and 
committee can and will do their part, but no 
army ever consisted solely of generals and adju- 
tants—there must be a rank and file, with each 
one doing his bit. 





Prenatal Prevention of Potential Hemorrhagic 


Disease of New-Born 


A biochemical study made by I. Newton KvucEL- 
MASS and JoHN E. Tritscu, New York (Journal A. M. A., 
Feb. 16, 1929), of the clotting components of the blood 
from the second month of pregnancy to term in a woman 
who had given birth to five infants, three of whom, and 
possibly a fourth, had true melena neonatorum, showed 
prothrombin deficiency analogous to that observed in 
true melena neonatorum. Nutritional therapy of the 
mother throughout pregnancy developed and maintained 
a normal maternal blood before birth. The fifth prgnancy 
terminated in the birth of a normal nonbleeding infant. 
This case is suggestive of the possible value of prenatal 
treatment in bringing about the physiologic perfection of 
the new-born. 
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EDITORIAL NOTES 





Dear Doctor: 

THE JOURNAL and the Cocperative Medical Advertising 
Bureau of Chicago maintain a Service Department to 
answer inquiries from you about pharmaceuticals, surgi- 
cal instruments and other manufactured products, such as 
soaps, clothing, automobiles, etc., which you may need in 
your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues 
and price lists of manufacturers, and can supply you 
information by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THE JOURNAL, and do not know where 
to secure it; or do not know where to obtain some au- 
tomobile supplies you need. This Service Bureau will 
give you the information. | 

Whenever possible, the goods will be advertised in our 
pages; but if they are not, we urge you to ask Tue 
JOURNAL about them, or write direct to the Cooperative 
Medical Advertising Bureau, 535 N. Dearborn St., Chicago, 
Illinois. 

We want THE JOURNAL to serve vou. 








Through the gift of a friend, the Wilmington 
General Hospital is about to receive 200 milli- 
grams of radium, for the treatment of cancer. 
While this amount may seem too small to some, 
properly used, it is ample to treat carcinoma of 
the cervix, which requires more than any other 
accessible cancer. So far as we are aware this 
will constitute the only supply of radium in Dela- 
ware, and it is especially fitting that it be housed 
in Wilmington’s only “open hospital,” where, 
under proper supervision, it will be available to 
every physician in the State. This gift of radium 
may very well be the nucleus around which may 
be built a large cancer clinic, equipped with all 
types of radium applicator, high voltage X-ray 
unit, and electro-therapy, and, most important, 
special cancer wards and rooms. In fact, it has 
already been suggested that an open hospital, 
already equipped with radium, would be the logi- 
cal place for the cancer clinic ultimately planned 
by the Delaware Committee of the American 
Society for the Control of Cancer. But any 
cancer clinic in Delaware, properly housed, 
equipped, and manned, is apparently something 
for the future to materialize. 





Contrasting the splendid equipment to be 
found at the new Wilmington General Hospital, 
consider for a moment the only tuberculosis hos- 
pital in the State, Brandywine Sanitarium. Here, 
while there are beds enough for the applicants, 
there is no suitable provision made for the nurses, 
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who are compelled to sleep under the same roof 
with the unfortunate victims of the Koch bacillus. 


Ye gods! And some persons wonder why it is 
difficult to maintain an efficient personnel. More- 
over, the driveway, in winter time, is such an 
atrocious affair that any self-respecting auto- 
mobile has a moral and legal right to balk, stall, 
quit, and lay down when it gets to the top of the 
hill. Finally to climax the red-headed-step- 
child attitude that this “first state’ has taken 
towards its tuberculous foster-children, there is 
no x-ray apparatus! Of all things, not to omit 
in a tuberculosis sanitarium, we should say the 
x-ray ranks next after (perhaps before) the fire 
escape. What is the good of having a perfectly 
good artificial pneumo-thorax apparatus if you 
cannot make a permanent record of the gain made 
by it? True, the most important thing is the 
clinical examination, and that detail happens to 
be in most competent hands just now, but will it 
always be so? But even now, the loss is keenly 
felt. It is high time for Delaware to wake up 
and fix up things decently for her “‘poor lungers.” 





Radio Broadcasting of Medical Advertising 


The promoters who travel the borderland be- 
tween honesty and quackery, raking in the 
shekels of the unwary, have found in radio broad- 
casting a glorious accessory for their manipula- 
tions. The mutterings of mystics from India and 
of fortune tellers from France, the claims for 
hair growers from Austria, for magic horse collars, 
for radium drinking waters, for antiseptics, cos- 
metics, influenza and cancer cures, the sexual ap- 
peals of rejuvenationists, the mouthings of evan- 
gel'stic and faith healers, and preposterous dietary 
schemes come pouring from the loud speakers. 
At a conference held in Chicago by representa- 
tives of the broadcasting stations, the Better 
Business Bureau and the American Medical As- 
sociation, the following resolution was offered: 
Station directors should keep alive to the fact 
that all broadcasting is listened to by all mem- 
bers of the family circle and that nothing should 
be broadcast that is in poor taste, embarrassing 
or offensive when heard by all members of the 
family. The combined action of the radio broad- 
casting industry and the Better Business Bureaus 
of the nation should lead promptly to control, 
indeed, to actual sanitation, of medical radio ad- 
vertising. (Jour. A. M. A., February 9, 1929, 
p. 475). 
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Campaign Against Tuberculosis 


The three county medical societies of Delaware 
are cooperating with the Delaware Anti-Tuber- 
culosis Society in a nation-wide campaign for the 
early diagnosis of tuberculosis, to be held during 
April. Each one of the county societies will 
devote a large portion of their April meetings to 
the subject which will be elaborated upon by a 
speaker of national repute. 


The schedule of meetings is as follows: 

April 3, Kent County Medical Society at 
Dover, held at the Kent General Hospital, to be 
addressed by Dr. Gordon Wilson of Baltimore. 

April 11, Sussex County Medical Society, to 
be addressed by Dr. H. R. M. Landis of the 
Phipps’ Institute, Philadelphia. 

April 16, New Castle County Medical Society, 
at the University Club in Wilmington, to be ad- 
dressed by Dr. Charles Hatfield, of the Phipps’ 
Institute, Philadelphia. 

The addresses of all these men will deal with 
the early discovery and early recovery of tuber- 
culosis. All of the meetings are open meetings. 





Peptic Ulcer of Esophagus 


Deductions made by CHEVALIER JACKSON, 
Philadelphia (Journal A. M. A., Feb. 2, 1929), 
from eighty-eight cases of peptic ulcer of the 
esophagus suggest focal infection as the chief 
etiologic factor, with the tonsil as the most fre- 
quent site of the focus. Islands of gastric mucosa 
are accessory causes. Retrograde flow of gastric 
juice may or may not be a perpetuating etiologic 
factor, but it is certainly a cause of the pain. 
The most characteristic symptom of peptic ulcer 
of the esophogus is retrosternal pain or discom- 
fort extending through to the back. Chronic 
esophagitis is accompanied by the same symp- 
toms, but of less severity. Ulcer may be symp- 
tomless. The diagnosis of the peptic ulcer can 
be certainly made only with the esophagoscope. 
Esophagoscopy for diagnosis is indicated in 
every patient complaining of the slightest ab- 
normality in swallowing or the slight degree of 
retrosternal pain or discomfort. The best treat- 
ment of peptic ulcer is by eradication of focal 
infection, plus the local esophagoscopic applica- 
tion of argentic nitrate, or bismuth subnitrate. 
Palliative control of the symptom, pain or dis- 
comfort is afforded by alkalis, especially sodium 
bicarbonate. Opiates are unnecessary and are 
contraindicated. 





MISCELLANEOUS 





CORRECTION 


We regret that owing to a typographical error 
the name of the co-author of the article “Post- 
encephalitis,” in the February issue, was omitted. 
The authors are: M. A. Tarumianz, M. D., and 
Persis F. Elfeld, M. D., both of Farnhurst, Del. 





St. Louis, February 5, 1929 
Dr. W. Edwin Bird, Editor 
Delaware State Medical Journal 
DuPont Building 
Wilmington, Delaware. 
Dear Dr. Bird: 


I find on my desk the first number of your 
State Association Journal and I write to con- 
gratulate you on its inauguration. It is splen- 
didly gotten up, well printed and well edited. 
Your comment on the reestablishment of your 
Journal is enlightening to those who may have 
forgotten your independent publication. 

I write to extend my greetings and welcome 
to the colony of state association journals and 
to wish you a long and prosperous career. 


Sincerely yours, 


E. J. GOODWIN, 
Secretary-Editor, 


Missourt STATE MEDICAL ASSOCIATION. 





535 North Dearborn Street, Chicago 
February 11, 1929 
Dr. W. Edwin Bird, Editor 
Delaware State Medical Journal 
DuPont Building 
Wilmington, Delaware. 
Dear Doctor Bird: 


Your organization is cordially invited to have 
a representative present at the third annual Con- 
ference on Public Health to be held at the head- 
quarters building of the American Medical As- 
sociation, 535 North Dearborn Street, Chicago, 
on March 29 and 30, 1929. This invitation is 
extended in behalf of the Board of Trustees of 
the American Medical Association. 


The public health agencies of the United 
States Government, all voluntary organizations, 
national in scope, that are interested in public 
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health, and all state departments of health wil] 
be invited to send representatives. 

The program on the first day will deal with 
the general topic, “How Various Agencies May 
Best Work Together in the Promotion of the 
Public Health.” There will be one rather com- 
prehensive paper under this topic, which will be 
discussed by a health officer, by a director of a 
voluntary organization interested in _ public 
health and by a practicing physician. The paper 
and the three discussions will occupy the morning 
session. The afternoon session will be given over 
to open discussion. On the morning of the sec- 
ond day two papers, more or less technical in 
nature, will be presented. These will deal with 
topics believed to be of general public health 
interest. 

This program was decided on by a committee 
appointed by the President of the American 
Medical Association, in keeping with the ex- 
pressed wish of the Conference on Public Health 
held in Chicago last year. It is the sense of the 
committee that discussions shall deal not with 
difficulties encountered in attempting to carry on 
cooperative programs of public health work but 
rather with the possibilities that field offers for 
cooperative effort, and with measures and meth- 
ods that have already been successfully applied. 

I shall be grateful if you will advise me at 
your earliest opportunity that your organization 
will be represented at the Conference, and if you 
will give me the name of such representative. 


Very truly yours, 
OLIN WEST, 
AMERICAN MEDICAL ASSOCIATION. 





Professor Brown (at the telephone): ‘‘What’s 
that? You can’t catch my name? Spell it? 
Certainly. B for Brontosaurus; R for Rhizo- 
phoracae; O for Opisthotelae; W for Willubaeya, 
and N for Nucifraga.”’ 





Candidates are now appraised by liquid 
measures.—Brunswick (Ga.) Pilot. 





One way to make the punishment fit the crime 
would be to have every man who criticizes the 
modern apparel of woman sentenced to spend 
one hour every day looking through the old 
family album.—Louisville Times. 
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Prohibition in Russia 

DworetTsky (Munch. med. Woch., 73:227)— 
After declaring that no communist would say 
that communism exists in Russia—points out 
that it may produce a peculiar impression to see 
that the soviet government, consisting, as he says, 
of idealists, has reintroduced hard liquors. Yet 
the situation was such that there was no other 
way. The prohibition of alcohol, which had been 
decreed by the czar, was effective at first, but the 
moonshine production of abominable stuff began 
soon. Poisonings, blindness, deaths followed. 
Cologne, denatured alcohol, furniture polish, 
were consumed in large amounts. At the time of 
the revolution the distillation was better, and in 
every peasant’s home, as well as in the cities, 


| stills were at work. Even the famine did not 


diminish the industry, since the peasant prefer- 
red hunger to the abandoning of the lucrative 
trade. The soviet government tried by military 
measures to stop the alcoholism and the wastage 
of vitally important grain. The only result was 
installation of better stills after the old ones were 
confiscated. The government then started to sell 
wines; later, beer. The moonshining flourished 
as before. Then the government tried to sell 
weak liquor. The Russians did not drink it. At 
last the government decided to put out the pre- 
war quality at a high price. It seems that this 
will end the moonshining and check the criminal 
element thriving in the trade. The government 
designated the health commissioner, Semaschko, 
to start an educational campaign against alcohol- 
ism, since the legislative and military measures 
failed completely. 





Narcosan and Drug Addiction 

Narcosan is the “discovery” of one A. S. 
Horowitz, who came to the U. S. in 1913 and has 
been more or less continuously identified with at- 
tempts to promulgate cures for all sorts of dis- 
orders. There was the Horowitz-Beebe treat- 
ment for cancer known as ‘“Autolysin”, there 
were the Merrell Proteogens for the treatment of 
practically everything, and, finally, there was 
Narcosan, originally brought out about 1920 un- 
der the name “Lipoidal Substances”. Lipoidal 
Substances was not accepted by the Council on 
Pharmacy and Chemistry, because it was of un- 
established composition and the clinical reports 
were not convincing. In 1926 an article appeared 
on the subject of Narcosan, which paper had 


previously been rejected by The Journal of the 
American Medical Association. Since then sen- 
sational newspaper articles about Narcosan have 
appeared. Now a preliminary report of the 
Mayor’s Committee on Drug Addiction of the 
City of New York has been published. It is 
signed by the chairman of the committee, Dr. 
Alexander Lambert, who was one of the authors 
of the favorable report on Narcosan published in 
1926. The committee report is summed up in 
the closing clause: “‘Narcosan has no merit as a 
specific treatment of drug addiction”. (Jour. 
A. M.A., January 12, 1929, p. 151). 





Food Value of the Papaya 

Certain proprietary houses have capitalized 
the use of the dried juice of papaya (Carica 
papaya L) because of the ferment it contains, 
“papain”. Papain has some of the properties of 
pepsin, but its digestive power is uncertain and 
feeble. As far as proprietary papaya prepara- 
tions, which are claimed to contain the active 
principle, are concerned, the Council on Pharm- 
acy and Chemistry voted as long ago as 1914 not 
to admit papaya preparations to New and Non- 
official Remedies. (Jour. A. M. A., February 23, 
1929, p. 672). 





Yellow Fever Virus 

HENRIQUE DE BEAUREPAIRE ARAGAO, Rio De 
Janeiro, Brazil (Journal A. M. A., Feb. 16, 
1929), reports that yellow fever occuring in 
Brazil has been successfully transmitted to 
Macacus rhesus and also to Macacus cynomolgus. 
The gross and microscopic pathologic changes 
produced by the South American virus in these 
animals are fully comparable to the lesions pro- 
duced by the West African virus in rhesus 
monkeys, as described by Stokes, Bauer and 
Hudson. Furthermore, comparison of sections 
of liver from Macacus rhesus infected with West 
African virus, brought to Brazil by Dr. Carlos 
Chagas from the Pasteur Institute of Paris, has 
not shown any distinguishing features in the 
lesions. Leptospira icteroides Noguchi was not 
found in two infected monkeys studied. 





Light suppers may mean heavy digestion 
uness mothers are careful to make them well 
balanced meals, suggests Ruth Peck McLeod in 
a recent issue of Hygeia. 



















Road Tar Poisoning 


“Still bottoms,” or the residues after coal tar 
distillation, find useful application as road con- 
struction materials, and are popularly designated 
“road tars.” Carey P. McCorp, Cincinnati 
(Journal A. M. A., March 2, 1929), says that the 
chemical composition of road tar is so complex 
as to constitute a “hell’s field” for the industrial 
toxicologist, who may observe pathologic states 
of the greatest dissimilarity among workmen 
exposed to this substance. One patient may ex- 
hibit a skin carcinoma, or “tar cancer’; another 
a fulminating pulmonary edema; another ex- 
tensive hemorrhage from te mucous membranes, 
lungs or stomach, or into the skin, and another 
convulsive seizures. While the greater number 
of persons with road tar poisoning may be ex- 
pected to evince signs and symptoms of the 
anthrocene group of chemicals, other intoxicated 
persons may manifest the signs of poisoning from 
benzene and the phenols. There is no character- 
istic clinical picture of road tar poisoning. For 
medicolegal and compensation purposes, road tar 
poisoning must be envisaged not as a clinical 
entity with a regular recurrence of similar mani- 
festations from case to case, but as a series of 
little related intoxications. 





Heart Block and Uremia 


Henry K. Mou ter, Philadelphia (Journal A. 
M.A., March 2, 1929), reports the case of a pa- 
tient with advanced arteriosclerosis, and failure 
of kidney function which resulted in heart block 
and, finally, death from uremia. The heart block 
developed probably as a result of the toxic action 
of the retained nitrogenous products of body 
metabolism on a previously injured auriculo- 
ventricular conduction system, improving tem- 
porarily as the kidney function improved, return- 
ing to complete block as the kidney failed again, 
and eventually in death as a result of uremia. 
In another patient, on account of a history of 
bradycardia, heart block had been present for 
at least thirty years. He safely passed through 
an attack of uremia without any change in the 
heart and without symptoms of impairment of 
cardiac function. The complete heart block con- 
tinued and he was apparently none the worse 
for having passed through the attack of uremia. 
He was able to return to his work and died three 
years later, after an illness of eight months, from 
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cancer of the bowel. The author states that 
these studies emphasize the importance of the 
condition of the heart muscle in prognosis and 
indicate that the outlook in heart block is depend- 
ent largely on the integrity of the heart muscle, 





Localizing Value of Ophthalmic 
Examinations in Suppurative 
Diseases of the Brain 


As the result of his study of the localizing of 
ophthalmic examinations in suppurative diseases 
of the brain, WELLs P. EacLeton, Newark, N. J. 
(Journal A. M. A.,; March 2, 1929), concludes 
that routine daily recording of visual fields by a 
trained technician will frequently add localizing 
information in suppurative diseases within the 
dura. Edema of the brain, the result of suppura- 
tion, can be diagnosed, if the edema involves 
optic tract, by uneven hemianopic indentations 
of the contralateral side. These hemianopic in- 
dentations frequently are transient. The 
edematous nature of the lesion is shown by con- 
stant variations in the fields. Cerebral edema 
may extend from the posterior fossa to the great 
brain, although a localized abscess is confined 
to the posterior fossa itself. Such fields are gen- 
erally contracted, as well as having a general 
hemianopic tendency. Localized bulbar cisterna 
meningitis may be diagnosed by a combination 
of middle and posterior fossa symptoms, associ- 
ated with bitemporal hemianopic indentations 
and a peculiar type of semicoma. Papilledema 
in suppurative lesions possesses some localizing 
value. Blindness from sinus suppuration is char- 
acterized by (a) a cold in the head, followed by 
(6) optic neuritis, with (c) central scotoma; (d) 
pain on pressing the eyeball back into orbit and 
(e) on ocular movements. Fourth nerve 
paralysis localizes the lesion in a posterior fossa 
near the median line. Third nerve paralysis 
has little localizing value. Sixth nerve paralysis 
stands between the two in localizing importance. 
Pain behind the eye from irritation of the ophthal- 
mic branch of the fifth nerve places the lesion 
in the middle fossa. Dysfunction of the oculo- 
motor apparatus may be tested by the vestibular 
tests through which (a) increased intracanial 
pressure and (0) effusions over the cerebellar 
cortex may be demonstrated. 
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A Specialized Type of Muscle in Human 
Pregnant Uterus 


J. IsFRED HoFBAUER, Baltimore (Journal A. 
M. A., Feb. 16, 1929), calls attention to certain 
characteristics of the uterine wall that were 
established after twenty-six uteri obtained dur- 
ing the various months of pregnancy had been 
studied. Emphasis is laid on the development 
in the outer layer of a specialized structure, 
whose typical microscopic features are in marked 
contrast with the rest of the uterine muscle and 
closely resemble the Purkinje system of the heart. 
It is possible to distinguish the fibres of this 
specialized system simply on the basis of their 
microscopic appearance, and it is probable that 
such histologic modifications must be associated 
with a corresponding difference in function. 
Since the cell under consideration is of greater 
diameter than the ordinary uterine muscle fiber 
and is conspicuous by its histologic character, 
its presence in the deeper muscle layers can be 
ascertained without difficulty. Accordingly, cells 
of the specialized type may be seen permeating 
the muscle stratum beneath the vascular layer 
either as a few isolated elements or more often 
grouped about the periphery of the muscle 
strands. When cross sections were examined 
through the entire thickness of the uterine wall, 
the presence of a thin longitudinal bundle of 
these cells was distinguishable in the upper two 
thirds of the uterine body, and interspersed be- 
tween ordinary muscle strands at the margin of 
the uterus. Moreover, microscopic study re- 
vealed the occurrence in deeper muscle layers in 
the lower part of the posterior wall of the uterus 


of two thin longitudinally arranged bundles, ~ 


which connect the lower pointed end of the for- 
mation on the posterior uterine wall with the 
microscopically visible white zone in the lower 
uterine segment in the region of Douglas’ pouch. 
No study has as yet been made of the nerves; 
however, the bundles of the specialized system 
within the posterior wall of the lower uterine 
segment and at the margin of the uterus lie in 
close proximity to nerve fibres. Impairment of 
the functional integrity of the specialized system 
apparently interferes with the coordinated 
tythmicity and contractility of the pregnant 
uterus. The fact that in severe cases of pre- 
mature separation of the normally implanted 
placenta, when the uterus fails to contract or to 
respond to any stimulant employed, these fibers 
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are dissociated by hemorrhage would seem to 
lend support to this view. The further fact that 
defective development of the specialized system 
was observed in a specimen obtained from an 
elderly primipara can also be interpreted as af- 
fording presumptive evidence in favor of a cor- 
relation of this phenomenon with the incidence 
of inertia uteri, so frequently seen in such pa- 
tients. Hofbauer is inclined to assume that the 
specialized system of the human pregnant uterus 
may represent an analogue of the His bundle in 
the heart. Located on the surface of the preg- 
nant organ, it is placed in the most advantageous 
position for the quick distribution of an impulse 
to the uterine muscle, the wave spreading from 
without inward. The evidence at hand tends to 
show that the development of the fibers is demon- 
strable from the fourth week of pregnancy, while 
by the middle of the process the structure has be- 
come well established. It is interesting to note 
that in the premenstrual period the muscle fibers 
of the outer layer show a definite swelling of 
their cytoplasm. 





The Junior Scopometer 


A new and better method of measuring tur- 
bidity and a novel method of colorimetry based 
on correct spectrometric principles WILLIAM G. 
ExTon, New York (Journal A. M. A., March 2, 
1929), asserts are afforded by a new optical in- 
strument, designed for routine work and called 
the junior scopometer, which utilizes the extinc- 
tion or vanishing point criterion to measure both 
color and turbidity. By dispensing altogether 
with comparison standards and by measuring 
samples in the same tubes in which tests are 
made, unexampled technical simplicity is 
achieved by the junior scopometer, which, be- 
sides other practical advantages, such as in- 
creased range, offers new abilities in measuring 
color and turbidity. 





Par at Last 


A doctor who is noted for his obesity treat- 
ment received the following letter from a golfing 
patient: 

“Dear Doctor: That diet you put me onto 
is working wonders. Yesterday for the first time 
in months I holed out the penultimate button of 
my dress waistcoat.”—-London Daily Chronicle. 
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BOOK REVIEWS 





Text-Book of Surgery. By W. Wayne Babcock, 
M. D., Professor of Surgery, Temple University, Phila- 
delphia. Cloth. Pp. 1367, with 1050 illustrations. Price, 
$10.00. Philadelphia: W. B. Saunders Company, 1928. 


Textbooks come and textbooks go, but we pre- 
dict long life for and many editions of this 
work of Babcock’s. A cursory examination 
arouses admiration for its general style; a careful 
reading arouses enthusiasm for its detail and 
compactness. In fact the work merits the closest 
application, because it is literally packed full of 
information. We know of no author who has 
written a text book of surgery quite as readable, 
or who tells his story in fewer words. The author 
has purposely. avoided making the book encyclo- 
pedic, a manifest impossibility in one volume; 
yet, it seems to us he has included everything 
worth while, the only item of recent origin missing 
being surgery’s latest disease “punch drunk”. It 
includes chapters on orthopedics, proctology, 
urology and venerology, but does not include 
gynecology, ophthalmology or otorhinology. 


The author states he has written what practice 
and study have made him believe is true today, 
and of his knowledge of his subject and his judg- 
ments thereon there can be but small criticism. 
Naturally he has placed some stress on his own 
contributions to surgical science, especially in the 
fields of nerve lesions, peritonitis, gastric anata- 
mosis, aortic aneurysm, hernioplasty, disarticula- 
tion of the hip, spina bilfida, and spinal anes- 
thesia. While all of these contributions are note- 
worthy, the author’s handling of his own ac- 
complishments is quite modest. Conversely, he is 
exceedingly generous with his references to the 
work of others. Throughout the book there is 
that constant evidence of great knowledge, great 
skill, and great judgment which is to be expected 
of a truly great teacher. 


The book is well printed and the illustrations 
form one of its chief assets, and are as informa- 
tive as is the text (except Fig. 161). The index is 
unusually complete, and abounds in cross-refer- 
ences. We unhesitatingly recommend the book; 
nay, we unblushingly declare it to be the best 
one-volume textbook of surgery that has yet come 
to our notice. 
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History of Medicine. By Fielding H. Garrison, M. D., 
Lt.-Col., M. C., U. S. Army, Surgeon General’s Office, 
Washington. Fourth Edition. Cloth, Pp. 996, with 
286 illustrations. Price, $12.00. Philadelphia: W. B. 
Saunders Company, 1929. 

Garrison’s popular book has undergone another 
revision, with the customary enlargement, the first 
since 1922. The plan and arrangement of the © 
previous editions is maintained. The new ma- 
terial includes a section on medicine in prehis- 
toric times; reviews of the recent medical 
achievements in Russia, Italy, Spain and Latin- 
America; general enlargements in the chronolo- 
gies, bibliographies, and appendices; and a con- 
cluding chapter on medicine in the World War 
and after. The above items fully justify a new 
edition of the volume. 


To the physician with merely a utilitarian 
mind, the book would certainly be boresome, but 
to any physician who appreciates, however 
slightly, a cultured mind, the book would assume 
the role of historical mentor, and become a boon 
companion. Without a clear conception of the 
past it is impossible to really evaluate the at- 
tainments of the present, and it is cause for re- 
gret that even now there are only nine chairs of 
medical history in this country, as compared 
with 54 in Europe. Garrison’s book, which is a 
combination of history, biography, philosophy, 
and science, with a wonderful collection of photo- 
graphs, should be in the hands of every first year 
medical student, especially in those schools with- 
out an adequate course of lectures on the sub- 
ject; the stimulation and inspiration that comes 
from a knowledge of the masters and history- 
makers of the past should be felt from the very 


- onset of the medical man’s career. 





Little Girl (rushing into doctor’s office): 
“Please, Doctor, come at once to father. Mother’s 
taken ’is temperature an’ it’s gone down.”’ 

Doctor: “That’s all right, my dear—that’s 
splendid.” 

“°Taint all right; it’s gone right down. ’E’s 
swallered it.” 





The American Medical Association broadcasts 
daily at 10 o’clock in the morning, central stand- 
and time, over Station WBBM (770 kilocycles, 
or 389.4 meters). 








